We report a case of a patient with abnormal coldness of the hemiplegic arm following a stroke.
. It can be seen that finger skin flow was reduced on the hemiplegic side on both days. It is also interesting that the assymmetry in flow was accentuated on the warmer day, probably as a result of abnormal unilateral vasoconstriction in the cutaneous vessels on the hemiplegic side. There are a number of potential causes of this abnormal cold sensation (see box 2). Coldness in the limbs may occur in patients with reflex sympathetic dystrophy after stroke.
Reflex sympathetic dystrophy has a combination of typical features in the affected limb including pain, swelling, vasomotor instability and functional limitation. It has been variably defined in the past and there are no true diagnostic tests (triple phase bone scan has proved useful and may be more sensitive than clinical examination).7 One recent report included a comprehensive definition which may be helpful (see box 3).8 The condition may be more difficult to diagnose in stroke patients for several reasons. Pain may occur in the hemiplegic arm for many other reasons such as shoulder capsulitis, muscular pain, or central ('thalamic') pain. Oedema due to dependency and disuse is common and limited range of movement is usually due to muscular weakness. Estimates of the prevalence of reflex sympathetic dystrophy in hemiplegia vary from 12.5%9 to 25% .7 One clinical feature which was found to be predictive of the future development of reflex sympathetic dystrophy was tenderness over the metacarpopharyngeal joints of the affected hand.7 Sensory deficits might cause abnormal sensations in the limbs but if this were a common cause of the coldness one would expect a large proportion of patients with a left hemiplegia to suffer and this has not been observed in studies to date.
Another possible cause of coldness in the hemiplegic arm is a primary vasomotor abnormality. We have also shown that stroke patients with abnormal coldness in the hemiplegic arm have reduced blood flow to the affected hand and slower rewarming of the arm after cold stress.'0 A group of stroke patients with no coldness in the arm had no significant vasomotor abnormalities.
The patient described here had symptoms suggestive of Raynaud's phenomenon beginning seven years before the stroke and affecting both hands equally. After the stroke, the hemiplegic arm felt much colder to the patient. There were no other features suggestive of reflex sympathetic dystrophy except excessive 
